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Don’t Run Your Motor 
in a Closed Garage. 


With the beginning of colder weather, 
health departments issue regularly a 
warning against running gasoline motors 
in closed garages. Many deaths from 
this cause occur every winter. The pre- 
cautions to be taken against this pre- 
ventable cause of death are so simple 
that they are often overlooked. Every 
driver should know that it is dangerous 
to run the motor of any automobile in a 
closed garage. If it is necessary to run 
a gasoline engine inside of any building, 
care should be taken to first open wide 
the doors and windows. 


‘he exhaust from an _ automobile 
ensine, whether it be a “flivver” or a 
Rolls-Royce, contains carbon monoxide, 
the same product that makes common 
illuminating gas so deadly. No matter 
how small the engine may be, the danger 


exhaust is very great, if it is permitted 
to escape in a closed garage. If your 
moior needs tuning up, be sure that the 
garage doors and windows are open, if 
yo. work inside. Even if you intend 
to work with the engine running for only 
a4 ‘ew minutes, be sure that the doors 
ani windows are open. 

_ the attack of carbon monoxide poison- 
nz comes on so stealthily that its victim 
is unaware of the danger. Consciousness 


ot inhaling this poisonous gas in the 


is lost gradually, and, even if the victim 


does come to realize his danger, he is 
often unable to escape, because of his 
inability to reach the door. Carbon 
monoxide is a colorless, tasteless and 
almost odorless gas. Its poisonous action 
depends upon the fact that it has a much 
greater affinity for the hemoglobin, the 
red blood cells, than has oxygen. The 
red blood cells attract carbon monoxide 
about three hundred times more strongly 
than they do oxygen. In combining 
hemoglobin with carbon monoxide, the 
red blood cells are prevented from giving 
up oxygen to the body tissues, and death 
results from paralysis of the breathing 
apparatus. 

Tests of the exhaust of a small 23- 
horsepower automobile engine showed 
that it discharged approximately 25 cubic 
feet of gas per minute, samples of which 
gave an average of 6 per cent carbon 
monoxide, or 1% cubic feet of deadly 
carbon monoxide gas per minute. Of 
course, larger engines will give off a 
larger quantity. A ratio of 15 parts 
carbon monoxide to 10,000 parts of air 
is considered a dangerous mixture for a 
person to be exposed to for any consid- 
erable length of time. The small 23- 
horsepower engine, in “warming up,” 
giving off only one cubic foot of carbon 
monoxide per minute, would contaminate 
the air of a small closed garage 10x10x20 
feet, to the danger point in about three 
minutes. 


If you place any value upon your life, 
be sure that the doors and windows of 
your garage are wide open before you 
start your motor. 
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How to Live 
One Hundred Years. 


In a public health demonstration now 
being carried on in Syracuse, New York, 
under the Millbank Memorial Fund, 
effective use is made of a wall card which 
gives ten rules for the promotion of 
better health and longer life. These 
cards are distributed to commercial 
organizations and individuals. They read 
as follows: 


HOW TO LIVE 100 YEARS. 


Health Rules Suitable for Most Adults. 


1. Breathe fresh air, both day and night. 

2. Exercise your larger muscles regu- 
larly every day. 

3. Look upon over-fatigue as your 
enemy, and upon rest as your friend. 
Take at least eight hours of sleep. (The 
Voice of Wisdom says to turn off the 
radio about 10 o'clock.) 

4. Drink plenty of water at meals and 
also between meals. 

5. Eat temperately, partaking af vege- 
tables and fruit for “roughage” and 
health’s sake, and sparingly of meat and 
sugar. Avoid overweight. 

6. Have regular bowel habits. 

7. Avoid infection from both outside 
and inside sources. Make a thorough 
recovery from colds and sore throat. 

8. Wash your hands before eating. 
(That the teeth are to be cleaned night 
and morning is taken for granted.) 

9. Think wholesome thoughts. Face 
unpleasant situations frankly and sensibly, 
and don’t worry. Keep up your play 
spirit. | 

10. Have a health examination by your. 
physician each year; ask his advice and 


follow it. 


Ill fares the land, 
To hastening ills a prey— 
Where wealth accumulates 
And men decay. 


—Goldsmith. 


Service is the greatest thing in the human 
calendar, and the better we equip ourselves the 
better we serve, because in the expansion of 
the mind comes the better understanding of 


how best to serve. No matter what your for- 


tunes in life, the greatest compensation that 
will come to you tomorrow or next year, or 
the closing- years of your life, will be con- 
sciousness that you have somehow been of 
service, either to your friends, your state or 
your common country. This is the greatest 
thing that can happen. | 


—Warren G. Harding. 


‘ventable disease. 


No Child Need | 
Have Diphtheria. 


Diphtheria is one of the most disast ios 


of all diseases that children are liab!c {, 


contract. In spite of this fact, there jg 
no need for any child to have this pre. 
Any doctor of medj- 
cine can immunize a child against diph- 
theria, making it virtually impossible for 
that child to get diphtheria, even though 


he may be exposed to a case of the dread 
disease. Immunization against diphtheria 
is harmless, causes little or no pain and 
|does not make the child slick. Little 
time is lost and no harmful after-effects 
occur. 

Immunization against diphtheria is 4 
process by which nature is assisted in the 
manufacture, within the body, of sub- 
stances that counteract the attack made 
by the germs of diphtheria and _ their 
poisons. ‘These protective substances are 
produced in the body very slowly, several 
months being required for the production 
of amounts sufficient to make the indi- 
vidual immune. The child is not con- 
scious of the process going on within, his 
body, suffers no pain whatsoever and no 
inconvenience. ‘The process is a process 
of nature, stimulated and assisted by 
modern medicine. 

With such a preventive measure at 
hand, there is no excuse for any parent 
to permit his child to encounter the risk 
of contracting the suffering and possible 
death that go with dinhtheria. [mmuniza- 
tion insures against the disease and 
makes certain that the child is protected 
against the hazard of contracting it. The 
cost is very low and no risks are involved. 
Delay in securing immunization, however, 
makes for uncertainty, as. diphtheria 1s 
more prevalent now than it has been tor 
many years. Wise parents will make 
certain that their children are immunized 
against diphtheria. 


BE WISE—IMMUNIZE. 


my stay on earth unless we grow? 
—Browning. 


“Healthy, sound, robust citizens are the 
fundamental base for a nation of clean living, 
contented, prosperous people. We can not 
have an intelligent, healthy citizenry um!¢ss 
we have people who are mentally and morally 
clean livers.”’ ‘ d 

‘‘Let us be prepared in health. We will »” 
it a safe, sane, and wise national investment.” 


—Arthur M. Free, California Member 
‘of Congress. 
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Berkeley Issues 
Annual Health Report. 


The Berkeley Health Department, of 


which Dr. W. P. Shepard is head, has. 


‘ssucd its annual report for the period. 
July 1924 to June 1925. This report gives 
, comprehensive account of the activities 
of the department and emphasizes the 
results achieved through the _ recent 
reorganization of the department. Of 


this latter, Dr. Shepard says: 


The decision of the board of trustees of the 
Berkeley Health Center, Berkeley’s largest 
non-oficial health agency, to place their 
medical directorship with the person selected 
as city health officer, and to include the Berke- 
ley nursing unit as their field nursing staff, 
marked the third great step in the process of 
amalgamating the city’s chief health activities. 
The health officer now acts as director of health 
development in the schools and director of the 
citys only medical relief agency and public 
health center, while members of the nursing 
unit may represent the city health-department, 
the school department, or the Berkeley Health 
Center in their visits to the homes. This 
places Berkeley in an enviable position among 
other cities, many of which have waited genera- 
tions to effect such an amalgamation and thus 
prevent the duplication and wasted effort so 
common in municipal health work. Many 
alministrative details remain to be worked 
out, but the city’s health work as a whole 
is now organized on a sound economic basis. 


Of Berkeley’s low death rate, the fol- 
lowing interesting comment is made: 


scrkeley’s death rate appears to have been 
sighily lower than that of the registration 
area aS a whole for the past 15 pears. Accord- 
ing 10 census reports the crude death rate for 
the registration area was 12.4 per 1000 popu- 
lation in 1923. The Berkeley death rate in 
1923 was 9.0 and in 1924 was 9.8 per 1000 
populations The Berkeley rate is still lower 
than the rate for California as a whole, the 
latte: being 14.3 for the year 1923. Berkeley’s 
death rate has fluctuated between 8.8 and 10.4 
per !900 population for the past 15 years, with 


the «xception of 1918, when influenza brought 
it up to 12.9. 


An enviable record in immunization 
against smallpox was made by the health 
dep:rtment during the year. 


There were but two cases of smallpox re- 
Port -d in the city in 1924, but in March, 1925, 
four cases occurred and the number rapidly 
mounted to a total of forty-four cases by the 
end of June. By immediate vaccination of 
near v five thousand of the exposed persons, 
the spidemie appears to be checked at the 
Pres-nt time. In one school where there was 
spread contact, 755 pupils were vaccinated 
an! 86 refused vaccination. Five cases of 
sm'Inox occurred among the 86 unvaccinated 
a. no cases occurred :among the 755 vac- 
Civied. Of the 44 cases seen this year, only 
one had been successfully vaccinated prior to 
Ons’ of the disease and this one had been 
Vaccinated over fifty years ago! All of the 44 
fas’; were of the discrete type and no 
hemorrhagic cases have been seen thus far. 
here have been no deaths from smallpox in 
’crkeley since 1913 when four deaths occurred 
‘among ten hemorrhagic cases. 
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How public health nurses are employed 
in communicable disease control is well 
shown in the following paragraph from 
the report: 


Nurses made 5472 visits to cases of com- 
municable disease in 1924. Each family is 
visited immediately upon the establishment of 
quarantine and the meaning of quarantine ex- 
plained. Best methods of care of the ill per- 
son to prevent spread of the disease to other 
members of the household are explained and 
demonstrated by the nurse, and arrangements 
made for the wage-earner to continue his occu- 
pation if possible in a manner which will give 
the public complete protection. In addition 
the quarantine period is cut down to an abso- 
lutely minimum compatible with safety to 
the public and the family visited frequently 
during this trying time. This type of quaran- 
tine is a far cry from the quarantine practiced 


‘in London during the plague years of the 


seventeenth century when doors were bolted 
from the outside by city officials and a sign 
“God Help Us” placed upon the door. The 
door was only unbolted to permit removal of 
the dead and at the conclusion of months of 
imprisonment the dwelling was often burned 
and the surviving inmates left destitute. Pres- 
ent day methods represent an attempt to 
humanize quarantine in so far as it is possible 
to humanize an almost barbarous necessity. 


This report is worthy of careful reading 
by all health officers. It indicates that 
Berkeley’s public health affairs are being 
administered in a wholly efficient manner. 


Butte County 

Health Officer Dies. 

L. Q. Thompson,:' Health Officer of 
Butte County for many years, died Octo- 
ber 20th. Dr. Thompson was. also 


Health Officer of the city of Gridley. No 
successor has been appointed at this 


writing. 


Rabies Causes 
Death of Child. 


The first human case of rabies to 


occur in California this year was reported 


last week from Vernon. This case was 
in a very young child who was bitten by 
a one-month-old puppy dog five weeks 
before the beginning of the child’s illness. 


There were no prodomal symptoms and 


a physician was called because of a severe 
choking attack suffered by the patient. 
Death occurred within a very short time. 
The dog bite was not recalled by the 
child’s parents until after its death. The 
bite was said to have resembled a slight 
superficial scratch about an inch long. 
The puppy died the day after biting the 
child. 

There was no administration of the 
Pasteur treatment, for the reason that 


‘the bite was not regarded seriously. 
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MORBIDITY.* 
Diphtheria. 

87 cases of diphtheria have been reported, 
as follows: Los Angeles 22, Orange County 13, 
San Francisco 11, Oakland 8, Fresno 7, Los 
Angeles County 6, Compton 1, Glendale 2, 
Long Beach 2, Benicia 2, Sacramento 1, 
Berkeley 1, Auburn 1, Daly City 1, Stockton 
1, Santa Cruz 1, Napa County 2, Alameda 1, 


— County 2, San Bernardino 1, Ocean- 
side l, 


Measles. 


13 cases of measles have been reported, as 
follows: San Benito County 1, San Francisco 


2, Napa County 1, Los Angeles 1, Long Beach | 


1, Berkeley 1, Sausalito 1, San Diego 1, 
Pasadena 1, Sacramento 1, Alhambra 1, 
Monterey Park 1. 


Scarlet Fever. 


93 cases of scarlet fever have been reported, 
as follows: Los Angeles 14, Stockton 8, Los 
Angeles County 7, San Francisco 7, Oakland 
6, Fresno 5, Kern County 7, Gilroy 1, San 
Mateo County 1, Santa Clara County 2, 
Fureka 1, Monterey County 4, Long Beach 4, 


Visalia 1, San Joaquin County 4, Lodi 1, San| 


Diego 4, Fresno County 1, Santa Ana 2, 


Typhoid Fever. 


14 cases of typhoid fever have been reported 
as follows: Santa Ana 1, Stanislaus County 1’ 
Sacramento 1, Stockton 1, Alameda County 1 
Los Angeles 2, El Dorado County 1, Fresno 1’ 
Contra Costa County 1, 


California 3. 


Whooping Cough. | 
47 cases of whooping cough have beep 


San 


Francisco 1’ 


_reported, as follows: San Francisco 12, [og 


Angeles County 8, San Diego 8, Berkeley 7, 


Los Angeles 4, Tracy 2 
3, Merced County 1. 


Poliomyelitis. 


9 cases of poliomyelitis have been reported, 
as follows: Oakland 1, Rio Vista 3, San Diego 
1, Alameda 1, Fresno 1, Sacramento 1, Venice |. 


Epidemic Meningitis. 
3 cases of epidemic meningitis have been 


reported, 


as follows: 


Francisco 1, Glendale 1. 


Epidemic Encephalitis. 
Two cases of epidemic encephalitis have 


been reported, as follows: 


Chino 1, Pasadena 2, Sacramento 4, Riverside| Angeles 1. 
1, Bakersfield 2, San Jose 1, San Diego County 
1, Lynwood 1. Anthrax. 


Smallpox. 


35 cases of smallpox have been reported, as 
follows: Los Angeles 14, Oakland 10, Sacra- 
mento 5, Long Beach 1, Richmond 3, Davis 


1, San Francisco 1. 


é Long Be 


ach 2, Orland 


Los Angeles 1, San 


Oakland 1, Los 


San Joaquin County reported one case of 


anthrax. 


* From reports received on October 26 and 


COMMUNICABLE DISEASE REPORTS. 


27 for week ending October 24. 


1925 1924 
Week ending Reports Week ending Reports 
for week for week 
ending ending 
Oct. 24 Oct. 
Oct. 3 | Oct. 10 | Oct. 17 Oct. 4 | Oct. 11 | Oct. 18 
| Oct. 27 Oct. 28 
i 0 0 0 1 1 0 0 0 
SS eee 55 94 78 125 59 74 118 116 
ae 84 92 118 87 187 184 182 193 
Dysentery (Bacillary) - _- 2 9 1 0 0 3 1 
Epidemic Encephalitis__- 0 1 1 2 0 3 1 
Epidemic Jaundice_-_---- 0 0 0 0 0 0 0 
Epidemic Meningitis- --- 1 1 1 3 3 1 3 
Gonmormoea............ 74 99 76 59 118 73 87 
5 14 10 16 18 6 38 
i 0 2 1 0 2 0 1 . 
3 1 4 1 3 1 2 
ee a el 20 16 13 13 19 23 13 
102 101 118 147 32 56 52 
Pneumonia (lobar)___ _-_- 30 54 30 37 36 32 31 
12 19 16 9 3 10 12 
Scarlet Fever__..______-_ 64 83 96 93 86 105 107 
14 19 32 35 41 57 87 
a 86 127 118 21 144 69 155 
uberculosis__......_-- 155 289 167 150 187 153 65 
Typhoid Fever_______-- 17 8 19 114 52 28 é 
Whooping Cough-_-_-_-_-_-_- 45 100 73 47 51 57 38 
769 1129 972 960 1042 935 1013 
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